~2003 LIMITED LIABILITY COMPANY | L os
UNIFORM BUSINESS REPORT (UBR) '

0011093

DOCUMENT # | .00000004181 FILED
1. Entily Name
COPPER LLC 63 Jm 13 me2)
SECRETARY OF STATE
Principal Place of Business Mailing Address T ;‘HLL M‘.‘ FS(J{.':. F LGR\DA
300 BRINY AVENUE 300 BRINY AVENUE )
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.2537141 Applied For
Not Applicable
ap Country . aip Couniry 5. Certificate of Status Desired | §5.00 ﬁ_\ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LA SALLE, THOMAS L
5353 N. FEDERAL HIGHWAY, SU'TE 405 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 '
City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM O Detete e O change {7 Addition
NAME KARAM, JOSEPH A NAME
STREET ADCRESS | 300 BRINY AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-20P
TIME O pejete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete e " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-ZPP
TTE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS . L ESOOD20s2negs il
oiry-ST-2p oIm-S1-2IP NR/13/03-~01073-~011 k170,00 .
TITLE 3 oelate TME [ change (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-2Ip : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

sianaTuRe; S SEPHAIRE BESRED Sthots  FSU-94)-9ar)

SIGNATU PED OR PHINTED NAME OF ! , MANAGER, OR AUTHORIZED REPAESENTATIVE /7 7 pae Daytima Phone #

CR2E083 (10/02)

o




